MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/('/ 7 Primary Registration Distrigt Ne, -l;?.,a..L.__Reqmru s Na. -.g_é:_Zl-_--

—62-0341329

STATE FILE NUMBER

gisiration District No,
0O NOT WRITE MENDED k_ﬁ =
ON THIS $TUB A HEES SEP—41862—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. 1f institution: Residence before
VS 300 8 a. COUNTY Jaokson a. STATE }Jissouri b. COUNTY S&line admission)
Rev. 4/59 2 b. CITY (If ouniida corporate fimirs, Give TOWNSHIP anly) Length of ttay in 1b e QI Traide Limits
R
V]
g TOWN  Kansas City 5 days own Shackleford Yes O NOE
1 ﬁ c. LUOLéPII\ITfATEO%F (If NOT in hospital, give location) Inside Limits d. .EI;%EREE.I-SS {1 outside, give location) Reside on Farm
200 I ’ P INsSTITUTION 26[4], E, Tth YesT) No () YeXO No O
0
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenr
{Type or prin1) . OF
R Me Francis SUMMERS OEATH Aup, 19, 1062
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday} T1F UNhDER ) YEAR ::UNDER 24 HR
Wid d Di ad nths Days ours | Min.
Y male white owed T vereed 5 110-9~91 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 during mogt of working life, even if retired)
3 retired farmer Farmer (self) Corder, Mos USA
7 G :‘q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Micheel Summers Susan Hegzerty Bridget Summers
8 Z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address KGN “'Lb
o < (Yes, no, or unknown) [{If yes, give war or dates of service) s E N 4 n
N no - —— r
17‘01 0.4 2(‘ = 18. CAUSE OF DEATH [Enter only one cause per line foryor, vor anma s INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a w 3 IMMEDIATE CAUSE (a) gucg— | M arean_
11 o] O
Sl 8 Z
1 ; o 45 =) Conditions, If any, DUE TO (b) -
0 - w u'_') which gave rise to .
Tz sbove “cause (). /a-za—‘.una - 7
— stating the under- -
13 = iving cavse last.|  DUETO (@) M_&aésa__&éﬁq - P cma ]
g Zz PART Il. OTHER SIGNIFICANT CONDIBONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH, tf deceased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
v < ’
- 3 ] O Vesﬁl_l’_’l&l O Unknown
Z = " »___-
; ; 1%. ;’VAS AUTOP?SY 20a. ACCBENT SUI%I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 15.}
ERFORMED
o g YES [ NO < T
= -
z |$ Z [ "20c.TIME OF  Four _ Month, Day, Year
5 o INJURY a.m.
x 8 : . _ —
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT wg‘r‘\(ﬂgm( farm, factory, street, office bidg., etc.}
x NOT WHILE e — o —
O o o =] - [ Spp——
S o E é % 21. | artended the deceased from%%&/zﬁ’%_wmﬂ last saw i alive on%_w‘i
: ; 9 -% Death occurred at. - g A, m on thofdate stated sbove, and to the best of my kndwledge, from the causes stated
g E 8 5 <% T7a SIGNATURE [Dagree or title) 22b. ADDRESS /7 26 /) e 22¢. DATE SIGNED
> | |Z M k= Lert> b /7- 62
- L = - &
- z 32, BURIA CREMATfIC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v, town, or county) {S1ate)
o] [} REMOVAL (Specify
z z |5 removal __g,_la,_éa__s_'h._Many_s Comatary Shaoklefopd, Moy
< |. 754 FUNFRAL DIRECTQR 25. DATE RECD. BY LOCAL REG. |26, R TORE
E > pudi 0% -thcg;ipley-Eylar, 1808 i.inwood KC f. / 7 &
= 5] Moe -/ 2.

{Liconsed Embalmer’s Statement on Reverse Side)




] - e —— (

.N. Wyt - - o ..,_- L
,, . STATEMENT BY LICENSED ‘EMBALMER
AR N - N 2 Ciw o, . R L S

1 hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed by me,

N

— or by B S _ A ", Student Embaimer No.

working under my personal supervision.

s .
Student Signed : -
7

Signature of Student Embalmer

.o . . . . . Licensed Embalmer No. 5/9,20

i L’" ’ P. O. Address A/Je /4’ 'M.
A B ) ey "
Los e St HNote The-.above MUST BE SIGNED , BY THELICENSED EMBALMER in- hls OWN HANDWRITING _(Failure fo comply
’ with the above cdfstitdtés grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng . ] R
If this body is not embalmed fact should be so slated above. e - -

. . v -




